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COVER LETTER

T Amendment Section
Division of Corporations

’ T FRAGA P.A
NAME OF CORPORATION: YANE i

P23000024942

DOCHMENT NUMBER:

The enclosed Articles of Amendment and tee are subinited for filing.

Please return all correspundence concerning this snatier o the followina:

YANET FRAGA

Name of Contact Persan

YANET FRAGA PLA.

Firm/ Company

1470 NW 196 TERRACE

Address
MIAMI GARDENS, FL 33169

City/ Stare and Zip Code

realestatefraga@@gmal.com

Fmaib address: (1o be used for future annaal repon natification)

For further information concerning this matter. please call:

YANET FRAGA - 786 ) 085-3798

Name of Contact Person Areit Code & Davtime Telephune Number

Enclosed s a cheek for the following amount made puyvable 1o the Florida Departinent of Stae:

| S35 Filing Fee Os43.75 Filing Fee & $43.75 Filing Fee & LIS32.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed} { Addinonal Copy

is envlosed)

Mailing Address Street Adldress

Amendmen Section Amendment Scetion

Division of Corporations BDivision of Carporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



Avticles of Amendment

(
Articles of Iln)('n rporation
of
YANET FRAGA P.AL
R (Name ..fTTEET-:.{i..n as currently filed with the I-'i:rid:l Iept. of Stated
P23000024942
(Document Number of Corporation {if known)

Purstanl 1o the provisions of section 6071006 Florida Statwies, this Florida Profit Corporation adopts the following amendment{s) 1o

its Articles of Incorporation:

IF amending nante. enter the new mame of the corporition:
e new

AL
YANET FRAGA MARESMA P.AL
meme st be distinguishable and contain the word “corporation,” “campany, " or “incorporaied " ar the abbreviation "Corp.
“tae . or Co 7 or the designation “Corp.” Clee.” o CU0T0 A prafessional corporation nume must contain the word
“eltartored. " Cprofessional association, " or the abbreviation TP
. I " . . N/A
B. Enter new pringipal office address, if applicable:
{Principal office vddroas MUST BE A STREET ADDRESS )
F-3
; ]
C. Enter new mailing address, if applicable: N/A - 4
(Muiling address MAY BE A POST OFFICE BOX) Ny
A
LT -5 ;?"5' "
Fry-ae 3: 4 :
m
I
o 0
i Xt
M W

H amending the registered agentand/or registered office address in Florida, enter the name of the

.
new registered acent and/or the new registered office address:
. o o N/A
Nevne of New Registered Agent
il lorida streen addressy
. . NfA -
New Registered (fice eddross: . Florida
(CHy 175 Couded

New Registered Agent’s Signature, il changing Registered Agent:
Fam feniliar with i aeeept the oblisations of the position.

Hhicreby accept the appointment ux regisiered agem,

Stenature of New Registered Agent, if changing

Chieek it applicable
O The amendimentisy isfare being tiled pursuantio 5. 6070020 (i T e) F.S.



I smeadine the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

(A urach additione! sheers, if necessary)

Please note the officer divector title be the firss kerer of the ogfice sitle

P Presidem, 1 Viee President, 1 Treaserers S Seerciary: 1Y Director, TR Drstee: 0 Chairman or Clerk, CEO - Chref
Exeewive Ogticers CRO Chigf Fimancial (3ficer. Jfan afficer director bolds pore tha one tide, fise the jiese leiter of cach viffice held
President, Treaswrer, Director would be P11

Chunges shondid he poted in the following meainer, Cwrrentdy John Do i fisied as the PXT and Mike Junes s listed as the There is
a change, Mike Jones feaves the corporaiion. Sally Smith s numed the ¥ and 8. These shoudd be noted as Juhn Doc, PHas a Chunge,
Mike dones, Vas Remove, and Saffv Smith, SV as aon Add

Evample:
N Change Pt John Doe
N Kemewy N Mike Jones
_N Add sV Sallv Smith
Tyvpe of Action Title Name Address

(Cheek Oned
1

1} ' Chuange

N/A
Add

N/A

Henmuove

N/A

2 Change

N/A
N Add

N/A
Remove
Ly N/A Change

NIA
Add

N/A
Remove

NIA

4) Change

N/A
T Add

N/A
Remove

. N/A

Ry, Change

INAA

Add

N/A
Remove

NIA L
(1} Chunge

N/A
' Add

N/A

Remove




. Ifamendinge or adding additional Artickes, enter changets) here:
tAtGwh acdditioonal shects, (Paveessarvy (8o specilic

N/A

F. i an amendment provides Tor an exchange, rechssification, or cancellation of issued shares,
provisions for inplementing the amendment if not contuained in the amendment itsell:
vir not applicable, licure N o)

NIA




The date of each jmendment(s) adeption:

date this document was signed.

Effective chate sf applicabie:

. if other than the

iner more than D0 days after omendiment ile date)

Noter the date inseried in this block does not meet the applicable siatuiory filing regquirements. this date will not be listed as the
dociment™s effective date un the Deprtment of Stare s records.

Adoption of Amendment(x)

(CHECK ONE)

O The amendment{s} wasiwere udopted by the incorporators, or board of directors without sharcholder action and shareholder

action wius not required.

| ]]

I the shareholders was/were sufficient

1 The amendmentts b wasfwere approved by the sharcholders theough voting sroups. The falfowing statement

The amendment(s) washwere adopted by the sharcholders. The number of vores cast for the amendment(s)

tor approval,

anest be separately provided for cacl vening grong entitled 1o vore separarely o the amendimentrs),

“The number of votes cast tor the amendment(s) was/were sutlicient for approval

by

0571772023
Prated

g wrongs)

N

\ A\
Al
Signature LAY,

(By a director.

selecied. by an incorporator — i in the hangds of 3 receiver. trustee. or other court

tesident or other officer - if directors or afficers have not been

appointed fiduciary by that fiduciary )

YANET FRAGA MARESMA

(Twvped or printed name o person stzning)

PRESIDENT

Clile of person signing)



